

By SFC Karen Polston

The soldier had a lot of problems. He really didn't
know where to turn for help, but he knew he had
reached his breaking point. He went to see his
chaplain, who referred him to the community mental
health center on post. "Oh, great," he thought. "Now
they think I'm crazy."

That's not true, according to Sgt. David Dickinson,
a behavioral science specialist and noncommissioned
officer in charge of the McDonald Army Hospital
Community Health section at Fort Eustis, Va.

"People don't have to be 'crazy' to get to the point
of needing help," he said. "Sometimes people simply
need someone to talk to."

"It may be a young, single soldier who's depressed
by being so far away from home and is having prob-
lems adjusting to the military. It could be a career
soldier who's having marital problems or who's abus-
ing alcohol. Or it might be a retired military family
member who has just lost their husband or wife," he
said. "Everyone has problems. We just deal with
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them differently."

"It's my job as an Army behavioral science
specialist to ensure that the people who need help,
get it," Dickinson said.

The job of behavioral science specialist is quite
diversified. "We get involved in a little bit of
everything," Dickinson explained, "including social
work, psychology service, field research, and drug
and alcohol counseling."

Behavior science specialists usually see people on
an out-patient basis. "We work with the staff
psychiatrists and psychologists, gathering back-
ground information on the patients, evaluating their
needs and either setting up a treatment program or
referring them to another agency for help,"
Dickinson said.

"We also work with groups, doing stress manage-
ment, suicide prevention training, and drug and
alcohol abuse counseling. We get involved in crisis in-
tervention with families having problems with
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